\.i\"' STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conpurmmitions Division
@

; ) . ; 1) Newth Main Strce

\ Office of the Secretary of State I’lm'r‘d:.'ncc. ;”02;{;;_‘5{:;;

SIED Matthew A. Brows. Sccretury of State -A01.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannavy 1 - Marvchr |« Flliug Fee: $50.00)
(FORM MUST BE TYPED OR PRINTED IN BIACK}

. Corprarate 1) No 2 Nrinwe of Corporation
66218 “The Eyeglass Store, Inc.”
A Strvet Addrges Prinetpal Busouness (Jjﬁa* ity Statte Aip
DEXTER 57 Prorveres RI-  |owo
f Hutlmv Phone \o §. State of hicorurtion 6. $IC Code
{0~ 723- asH0 9290
RHODE ISLAND

7t Dascrptten of the Chamicter of Busimess Conediecterd in Kbl Islaned
TO CONDUCT THE GENERAL PRACTICE OF OPTOMETRY

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prsident Namo 1 Viee President Name

TR, KENNETH 4. B«Pum/ P DR &Nmﬂs‘ﬁ“) D Kapras
umr.-id:}n?é P“.J{_ M hﬁ . Strwggm‘% Oﬁ.Ol)G"f} m
ehgr C245Enuo)) l L lﬂpzﬂ'? (¢ 58#\86&%

.................................................................................................................................

ciry

sunum.)\;:fzmr' ],((p/,\/f‘f?f A’ }&‘}PLWJ ;rnmuz\r\%ﬂj‘:‘f\’w b 2‘9'()1.9-1‘/

stred Acledrexs * Strovt Addrm

(A Pns ged DR 4o SeaeBaescsl) RY
e |.$‘mu2; 7!,0 Lf[ f CZ' ng - i ‘SmmRJ;

BALT ERLENIND “p2 L8

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATI'ACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

’)fﬂf’nrl\éﬂlthcm 9 mm‘,J g’)‘WZhﬂmi‘ L" z—w '
Tons gL Da . I PNE Ggn Yoo

iasr bostdw | Ry J 025\ s srepimeh

..................................................................................................................................

Dmunr‘\mm X ’ 3 Director Name
Stner A rnm  Sirevt Address

b ScaegoRrovéy RNy

Cuy Staiiy Zip s City State Zip
N UITITS R pr§IM

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES 1SSLED SHARES

Nrunrheer of Shriees CTasssertes Par \ahue Npenther of Shares Class/Serfes Par \iue

600 NO PAR VALUE 400 U< 2

This report must be signed in ink by cither the President. Vice President, Sceretary, Assistant Secrelary, Treasurer. Receiver or Trustee

Under penalty of perjury. I declare and alfiems that | have cxamined this repont,
including any accompanying sched and slatements, and that all statements
contdiped herein a ‘c ind gefrect,

File Dute l ! } \'O_S
ignargre of Officer Dare
Check No. Q q ’5;‘\ é')il/ D kﬁPLﬁ-l\/

¢ U
By: U.a ) Print or Type Name of Officer
D N7
FOR SECRETARY OF STATE USE ONLY - I.A [,L PM Sb r
Title of t)fficer

FForm 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

X , 100 North Muin Street
Of]} ce Of the Secretary Of State Providence. R 02903-1335

NK\'_“C%SI’/‘" Maithew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporuite 11} No. 2. Name of Corparation
66218 "The Eyeglass Store, In¢."
3. Street Add rlclpaf .Bushrm Oﬁ?ct' Cit: Stare 2ip
3% "Pra Ve R3 5 LEb0
4 Business Phore No u 5. Mate of Incorporrition 6. SIC Codle
- |+
Hol-T723~ 93 RHOOE 1St AND a290

7 Brief Description of the Character of Business Conducted in Rhode Isiand
TO CONDUCT THE GENERAL PRACTICE OF OPTOMETRY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ~ [ FILL IN SPACES BEFORE USING ATTACHMENTS

TREei B apiad S damen D Knpran)

P Coend D gwﬂ;msaMomdé» RN

e ekt [RE j"” W18 Tpymbsd | TRE 25 o
T e D Katian) ST

Strver Adelruss Stroet Address

ity [siare Zip City Startc Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATITACHMENT) D FILL IN SPACES BEFORE USING ATTACEMENTS

Director Neme M“Ng o 4 ‘w { ,j,‘) émmror;:mm | ) /LQ(‘ [M"‘)

Street Addrc-s : Streer Address

City J State l Zip s Chy Stare IZ!{:
Pl T T S P TYRY TR TR Drn:'clor;\amr ................................... teeernians colesiiiiiiniiieresiaccenas
Street Address * Strect Address

City State Zip s City State 2ip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] N " "11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Numher of Shares ClassSeries Far Value Number of Shares Class/Series Par Value

§00 NO PAR VALUE &0 SHS J/

1

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistant Secretary. Treasurer, Receiver or Trustee

"N ‘” !”I “‘ “l ” || Under penalty of perjury. 1 declare and affirm that | have examined this report.

* A A 2 1 8B * including any accompanying schedyles and statcments, ang that all statements

File Dare

naturd af Officer v f Thite
JAN 05 2006 O ‘
Check No o NATHAY B KA-PLM

By:

contdjged hercin are true and
FILED =] e

By Q.' %— C:: J_yn Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - lj(ﬁé .P%S l‘bé J—

Title of Officer

Form 630 Rev, 1203



FEdward 5. Inman, 111, Secretary of State

STATE OF RH C,) DE ,I SLAN D . Corporarions itusion

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335

Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sToP
Filing Period: January 1-March 1 « Filing Fee: $50.00 (XSTRLECTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Carporate 1D No. 2. Name of Corporation

66218 "The Eyeglass Store, Inc.”

TIDERTER ST “Padrvorey” T RE 02860
4. Business Phone No. 5. State of Incorporalion &. 5IC Codr
f0) T3 - as 40 RHODE ISLAND 9290

7. Brief Dr:rdpric:gflhr Character n%usinfss Conducted in Rhode Istand

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

e o e D gl
" e T "G G ST

C“KP,{TW\/O\Ler 5'""‘,2”5_ ZIpD,L{éO C“,-P.}}-MGK{‘)/ State gi— zip G}ﬂ 8
T .\ g o D Lapln/

Streer Address Streer Address
Clry State Zip City Stute Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

" Uoient # Loglan " rloier) D Laghtn)

Street Address Street Address

City State Zip Clry State Zip

Directey Narme Director Name
Vs 2-\polan)
Stieer res - Streer Address
S RNE bpen D
City @ / L s:ar%-) zZip 7, 7/?’{? City State 2tp

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFD SHARFS
Number of Shores Class/Series Par Value Number of Shares Class/fSeries Par Value

600 NO PAR VALUE 2% S HS O

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  (J{IARNL -

Under penalty of perjury, | declare and affirm that | have examined
* 66218 * o peasty o° P
this report, including an ying schedules and statements, and

/ - /3’ 0 3 thay all statem ained herein akge true ilr;d}o{r:.?t,o3
75 352

Signaljire of OfL age
Check No.: 4( .' \ \ i ,9 ,7
‘m - 0 \_—lv \J A

Peint or Pope Name of'()mm

Flte Date:

Bv:

FOR SECRETARY OF STATE USE ONLY - &/ '%l'{ |b M -

Title of Officer .
e Fern 630 12102




Edward 8. Inman, I, Secrerary of State

e STATE OF RHODE ISLAND A
rohe ‘)} N D [I) Rgo VIDENCE PLA N TATIONS 100 Norrh Main Streer, Providence, RE 02903-1335
.ﬁ'" af the Secretary of State . 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 “sTOP
Fiting Perind: January I-Muarch |}«  Filing Fee: $350.00 ]\STRLC”O\S
{FORM MUST RE TYPED IN RLACK)
1. Corporate I Xo. 2. Name of Corpetation
66218 "The Eyeglass Store, Inc."
3. Street Address Principal Business Office ity State Zip
2 DEXTER STREET PawTuckeT  RI 02860

4. Rusiness Fhone No. S, State of Incorparation 6. SIC Code
Lo |- T3 ~a540 RHODE ISLAND 9290
7. Brlef Description of the Claracter of Rutiness Conducted in Rhode lsland
EYZCARE Yy EYEGLASS SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* #0X FOR ATTACHMENT)  FILL IN $PACES BEFORE USING ATTACHMENTS

President Name Vice Preslident Name

| |86 PiNE 6LEN Dewe ‘éo SCARBORVVGH RBAD |

Easr Greeiwied T 02818 cumpEeLaND  RIT. p3E6
De. Kennen i Kaoran @-’)ﬁ&mﬁn’ D Kaplpn/

Ciry State Zip Clty State Zip

9. NAMES AND ADDRESSES OF THE DMRECTORS (X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Director Nnme Director Name
Do KeaWery A-Koplar Db ToNgmwn) D- PapLan
Street Addreess Street Address
Cliy State Z2ip Cilry State Zip
Director Nome ' Director Name
Street Address Street Address
City State Zlp Chty State Zip
10. SHARES AUTHORIZED (X~ BQOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIFL) STIARKS SSUTTY SIHARES
Number of Shares Class/Series Par Vaine Ninnber of Shares Class /Series Par Value

600 NO PAR VALUE 600 SHS o

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/_ é/ o 2 tha ontained hergi ¢ true and correct,
i

; At ralol

) "7/ Co ‘Qrw e of Officer T T Date
Zary
pe Narme of (fficer

£ Podsi et

By
FOR SECRETARY OF STATE LSE ONLY _
L T Form 630 12/01

* 66218 *

Fite Date:

Check No.:




:@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sirect. Providence, R 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 , STOP
Filing Period; January I-March'} ¢ Filing Fee: $50.00 YNSTREETIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Na, 2. Naine of Carpurallan o
66218 "The Eyeglass Store, Inc,
3. Streel Address Principal Business Office City State Zip
: Pawtucket R. I. 02860
« wdesDBXRYRY Street S. State of Incorporation 5. §5 6
RHODE ISLAND

(401) 723-9540
7. Brief Description of tie Character of Business Conducted in Rhode Island

Eyecare
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Dr.Kenneth A. Kaplan Dr. Jonathan D. Kaplan
Sireet Address Steeet Address

186 Pine Glen Driwme 60 Scarborough Rd.
Ciry State Zip City State 2ip

East Greenwich R.TI. 02818 Cumberland R.I. 02864
Secretary Name Teeasurer Name
Sireet Addiess Street Address
City State Zip City . State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name Director Name
Dr. Kenneth A. Kaplan Carol 2. Kaplan
Streer Address Street Address
186 Pine Glen Dr. 186 Pine Glen Dr. _
Cly State Zip City State Zip
East Greenwich R.I. 02818 East Greenwich R.I. 02818
Director Name Direclor Nante
Dr. Jonathan D. Kaplan
Street Address Street Address
60 Scarborough Rd.
Ciry State Zip Clty State Zip
Cumberland R. I. 02864
10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMFNT)} 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES SSUTTY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes rar Value

600 SHS NO PAR VALUE
600 SHS (0)

This report must be signed in ink by either the P'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  [HAMIRN -

* 6 6 2 1 8 * Under penalty of perfury, | declare and affirm that I have cxamined
this report, including any accpmpanying schedules and statements, and

FILED Q) scmens copuf e e snd g
Tz Ormarl]d) ™"l

Sixflarurd of Officer Ifnrr

N Kot
8y (B 08IV g lan 0.D.

-. Vice President

Tirle of Officer

Check No.:

pe Name of Officer
8y:

FOR SECRETARY OF STATE USE ONLY

Cam= K10 1347



@ S:I'AT E'OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ] Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rlo(;i’gg;-;fg
. d401.222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fiting Period: January 1-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

66218

2. Name of Corporation

“"The Eyeglass Store, Inc.”

3. Street Address Principal Business Office. Chy State Zip
2 Dexter Street Pawtucket RI 02860
4 Business Phone No, 5. State of incorporation 6. 5IC Code
(401)723-9540 . RHODE ISLAND 9290

7. Brief Deseription of the Character of Business Conducted in Rhode Isiand

Eyecare
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Dr. Kenneth A. Kaplan Dr. Jonathan D. Kaplan

Steeet Address Street Address

186 PineGlen Dr. 60 Scarborough Rd.
City State Zip City State Zip

East Greenwich. RI 02818 Cumberland RI 02864

Secretary Mame Treasurer Name

Dr. Kenneth A. Kaplan Dr. Jonathan D. Kaplan

Street Address Street Address

186 PinegGlen Dr. 60 Scarborough Rd.
City State Zip Cilty State Zip

East Greenwich 02818 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Neme

Carol Z Kaplan

Streer Address

186 PineGlen Dr.

Dr. Kenneth A. Raplan

Street Address

186 PineGlen Dr. .
Chty

State Zip City State Zip
East Greenwich. RI 02818 . East Greenwich RI 02818
Director Name Direcror Name
Dr. Jonathan D. Kaplan.
Street Address Street Address
60 Scarborough Rd.
Clrt ber land SmﬁI Zip 02864 City State Zip
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Serfes Far Value
600 SHS NO PAR VALUE 600 - SHS 0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

"!II II‘ |H|I ’" ‘| || Under penalty of perfury, | declare and afflrm that | have examined

* 66218 *

/I Jpo

this repott, Including any accompanyling schedules and statements, and
thal all statements comained ]

true and cprrect.
. \
| N\ ppeo() fav/mw
C;O 03 natdre of Officer = Date |
Check No.:
o 7 nathan D. Kaplan O.D.
s Print or Type Name of Officer
¥ . ,
. . ] Vice President
FOR SECRETARY QOF STATE UJSE ONLY

Titte of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Seceetary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

PIEASEREALL
Filing Period: january 1-March 1 o Fillng Fee: $50.00 INSTRECLIONS

g
-

{FORM MUST BE TYPED IN BLACK)

1. Carporate I} No. 2. Name of Corporation
""The Eyeglass Store, Inc.™"
3. sum§§3tl’1&':fndpal Business Office City Stare Zip
2 Dexter Street Pawtucket RI 02860
4. Husiness Phone No, $. State of Incorporation 6. SIC Code
{401)723-9540 Rhode Island

7. Brief Description of the Character of Bustness Conducted in Rhode 1sland

Eye Care/Eyeglass sales
8. NAMES AND ADDRESSES OF THE OFFICERS ({“X* BOX FOR ATTACHMENT)

Iresident Namne Vice President Name
Dr. Kenneth A. Kaplan . Dr. Jonathan D. Kaplan
Street Address Sireet Address
186 Pine Glen Drive 60 Scarborough Road
City State Zip City State Zip
EAst Greenwich RI 02818 Cumberland RI 02864
Secretary Name Treasurer Name T e
Dr. Jonathan D. Kaplan Dr. Kenneth A. Kaplan
Streel Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)

Direcior Name Director Name
Dr. Kenneth A. Kaplan Dr. Jonathan D. Kaplan
Street Address Street Address
City State Zip City State Zip
Divector Name Director Name
Mrs. Carol Z. Kaplan
Street Address Street Address
186 Pine Glen Drive
City State Zip City State Zip
East Greenwich RI g2818
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUTTY SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VALUE 600 SHS/NONE None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

q 99 '\i: statements contalned herein are true and correct.
File Date: - / K% sz/o Im
D tr

/A/éO [tratre of Officer

Chect No.- ’
4

by /b’Y),F

FOR SECRETARY OF STATE USE ONLY -

Ype N7vt of Officer

1% st

Tirle of Officer

LU PR WY ¥



w STATE OF RHODE ISLAND James R. Langevin, Secreiary of Siute
AND PROVIDENCE PLANTATIONS : Corporations Division

Office of the Secretary of State 100 North Main Street,: Providence, Ri 02993-1335
. . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 STOoR
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate {D No. 2. Nare of Corporation
66218 "The Eyeglaas Store, Inc."
3. Street Address Principal Busiress Office . City State Zip
L OEXTER STREEY PAWTVCKET QI 0>560
4. Business Phone No, 3. Stale of Incarporation ) 6. SIC Code
0) .7'3_3 qg’c.{o RHODE ISLAND 9290

7. Brief Description of the Character of Business Conducted in Rhode Isftm#

OPTOMETRY [EVE CARE

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name Vice President Name

DL KeVEr . apLan DR. Sonprian 0. Kppit/
"Gh PINEGLEN DEVE [0 @scorBonover RoAd
Gosr reennc BT T 02519  fgymgeeranp AT “org6

Secretary Name Treasurer Name
M. Sowprren D \Vaolon/ (o Keniwess - & Vpy
Street Address Street Address
City State Zip Ciry » State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

Son oy o)

D2 KérwEry B-Yav lnn Da.Sov ' 2
Street Address Street Address
Cley State zip City C o Stare oz
Director Nome ) ) } ' Director Na:;ur .
Street Addresy Street Address
Ciry ' State Zip Cilty State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARFS SSUFD SHARES
Nuntber of Shares Class/Series Puar Value Number of Shares Class/Series ar Value

800 SHS NO PAR VALUE Lo SHS &

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (AR -
* & 6 2 1 8 » :

Under penalty of perjury, 1 declare and affirm that | have examined

this report, Including any accompanylng schedules and statements, and
CP Q\& that all statements contained hereln are true and correct,
File Date: ' .
AN
Check No.:

2N

, l&p \ ' Print of Type Name of Officer
-

/
FOR SECRETARY OF STATE USE ONLY - MSI_‘)E I\ﬂ/

Title of Officer




r § TAT E OF RHODE ISLAND James R. Langevin, Secectary of State
AND PROVIDENCE PLANTATIONS Corporatlons Division

Office of the Secretary of State 100 North Matu Siceet, Providence, RI 02903-1335
. 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 O
Filing Period: January 1-March 1+ Filing Fee: $50.00 Rt
(FORM MUST BE TYPED IN RLACK} “tll:‘l'\'tll(:ll:;(.
1. Corporate 1D No. 2. Name of Corparation
66218 "The Eyeglass Store, Inc.”

3. Street Address Principal Business Office Chty State Zip
I PEXTER. ST Doproner  RF G
4. Business Phone No. $. State of incorporation 6. S1C Code

gty - 775 -4sU® RHODE ISLAND 9290

7. Reief Description of the Character of Business Canducted in Rhede isfand
EYe CORE

8. NAMES AND ADDRESSES OF THE OFFICERS {°X° BOX FOR ATTACHMENT]

De 1 emmesny pr agion) ' 9,1' ity O ap)ped
;ﬁ Precuen DR 4o Seeasomdv Y2,
lyﬁ 6%1‘“[),\ s:auﬂi_‘: P Oqﬂg\g | ryam4 State }Q:I P()’),jzl/

Bl omert, - epl e oaretons Vg

Ciry State Zip Clty State Zip

.

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Director Neme Director Name

A O AR Wang| B SJCMW L.wanﬂ
| T e hen Y- B
i " C ek RS 0ds

Dlrrrp;a)me{oq) ﬁ W{M frector Name

StreerAddress Street Adddress

Cley State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)}
AUTHORIZED SHARFS [SSUFD SHARES
Nm[vl‘m of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

HS NO PAR VALUE {0D sHe O

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m ({UIISHRAION | -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/ // hat all statements contaiged hereln ate true and correct,
File Date: / } 7,@‘ O ) ‘ [ L
! A S JA ‘}’_) 9

/ q Signatre of Officer v Date
Check No ; f/.g[ﬂ // ) ‘ \)0
, Ao a0 leplar ©D.
/&{O Piliit or Tyge Name of Officer
Ry: .
FOR SECRETARY OF STATE USE DNLY ' LELSiDenT,

Title of Ufficer




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK 1NK.

State of Rhode Island and Providence Plantations
Jumes R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode Island 02903-1335 - (401) 277-3040

1. CORPORATE 0 1D 7. RAME OF CORPORATION - mmememmmm o e
66218 ' ""The Eyeglass Store, Inc.""
3. STRAEET ADIRESS PRCIPAL BUSINE SS OFHCE !d'fr TSTAlE Thptaor
2 Dzxter Street Pawtucket i RI 02860
4« BUSINESS PronE Rl v B $C oo

B STAIE Of BCORPORATION

401-723-9540 l RHODE ISLAND

|7 BREF GESCHFiTON OF 1HE GAARACTEN O BISLIESS COROUCTEG Y ROOF ISLAHD
Eye Care/Eyejlass sales

B. NAMES ANHD ADDAESSES OF THE OFFICERS

PRESIDENT NAWE VICE PRESIDENT HAME i T ‘ |
Dr. Kenneth A. Kaplan Dr. Jonathan D. Kaplan
STREET ADOFESS STREET ADDRESS 3
18¢ Pine Glen Drive 60 Scarhorough Road
ary TSIATE [z@ ook an STATE T oF Cooe }
East Greenwich | RI ; 02818 Cumberland , RI | 02864 ;
LT _y- — L S “e—— -
SECRETARY NAME TREASURER NAME
. Dr. Jonathan D. Kaplan Dr. Kenneth A. Kaplan
STREET AGORESS “STREET ADOAESS
oy TEMATE l 2P COE GiY TTATE imme .
f | .
e Y N DU
8. NAMES AND ADDRESSES OF THE DIRECTORS i
OFECTOR NAME o DIRECTOR NAME . T
Dr. Kenneth A. Kaplan Dr. Jonathan D. Kavplan
STREET AGDRESS SIAEET a05R(SS
any  STATE hp ohot Yeny * SIATE | &P COOE
e | ; — y )
OMECTOR HANE RECIOR HAWE
Mrs. Carol 2. Kawnlan
STREET ADORESS STRRET AbDRESS -
186 Pin=2 Gla2n Drivea
iy VEIAIE T2 000€ Tary TSTatt T 2P tote i
L3 ; ' )
East .Gre?r.l"fl_\.h_' RI - . .-’Ozele--:.—-,’ VR W WS WRan T e A e tmat e g i T s oW - '
10. SHARES AUTHORIZED AND ISSUED ]
AUTHORIZED SHARES ) ISSUED SHARES _
WUMBER OF SHARES QLASS 1 SERES PAR VALUE MRVBER OF SHARES CLASS / SERES P VALLE _

600 SHS NO PAR VALUE

600

NoNé

s e

15%.

Po NE.

This report must be SIGNED IN INK by either the
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Print or Type Name of Officer

Vice Pecsinty

Title of Officer

Kaprlan

2 iglas”

Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
i 100 North Main Street . File Annually - Jan. | - March |
LE B, Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401 277-3040 Make Checks Pavable to: Sceretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
o0nRz213 . 1395
Corporate ID: ___ _ .— Annual Report for the vear: . —————

' . _ “The Eyz3lass Store, Inc. "
Name of Corporation: — e

Business entitv organized under the laws of the State of: ___ﬂ J{_______ Busipess Entity is {check one}:
For foreign entity, address and telephone number of principal office: [ Business Corporation (Sec RIGL. Chapter 7-1.1)
————a - — [ ] Professional Service Corporation {See RIGL. Chapter 7-5.1)

e e . Brief statement of the character of business conducted in Rhode Island:
Phone: { )

Address and telephone of the principal office of business entity in Rhode OWMW\/ {E-‘/EC}\Q‘E
Island (Provide street address - Not PO, Box): - ~
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THE NAMES OF THE OFFICERS ARE:
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Jusiness cntity organized under the laws of the Statc of:

] Business Corporation {Sce RIGL Chapter 7-1.1)
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FouwrrH: If foreign corporation, address of its principal office................ooooo
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No. of Shares Class Series par value
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